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October 19, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Wicked Smoke, 1603 West ‘O’
Street requesting a class D liquor license.

Mellissa Austin, owner has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Mellissa Austin was born in Lincoln, Nebraska. She attended Lincoln High School graduating in
1996.

Mellissa Austin employment history is as follows:

2005 - Present Manager, DC Title Lincoln, NE.
2005 Manager, Prestige Title Lincoln, NE.

Self disclosed criminal histories have been included for your review.
The applicant has been informed of the required.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, of Police




APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION . B o e gt g o
L d B

INSERT - FORM 3a SR &

NEBRASKA LIQUOR CONTROL COMMISSION E VN

301 CENTENNIAL MALL SOUTH or £ 8

PO BOX 95046 L
LINCOLN, NE 68509-5046 A
PHONE: (402) 471-2571 '

FAX: (402)471-2814 ' L, o
Website: www.lcc ne gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the

following requirements:

1) All officers, directors and stockholders must be listed

2) President/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must
sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt bym EQ_MM@

gl

Name of Registered Agent: Mellissa J. Austin

0CT o 201
Name of Corporation that will held license as listed on the Articles
Wicked Smoke, Inc. j0/4355 7 NEBRASKALIQUOR
s CONI HOL CO?V“V“QUlun A §
Corporation Address: 1603 West O Street :
City: LInCOIn ‘_ State: NE Zip Code: 68528
Corporation Phone Number: 402-477-0156 Fax Number

Total Number of Corporation Shares Issued: 1 0: 000

Name and notarized signature of President/CEQ (Information of president must be listed on following page)

Last Name: Austin First Name: Mellissa MI: J.
Home Address: 2 10 West 6th Street iy Hickman
State: Nebraska Zip Code: 68372 Home Phone Number: 402/601 -1734

Signature of President/CEQ

ACKNOWLEDGEMENT

?::i:;ﬁebrm%‘kfr The foregoing instrument was acknowledged before me this
3cMek Buog sk, 261\ w Mellissa. Aushin

name of person acknowledge

ate
L / /y/‘// / im/ ; Affix Seal
U A4 GENERAL N{}TAHY-StazeofNebmska
JULIE OVERTON
2oy My Comm. Exp. Qct 20 9013
FORM 101
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List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has

been submitted)
Last Name: Austin First Name: Mellissa ML J.
Social Security Number. Date of Birth.

Tite: Fresident

Spouse Full Name (indicate N/A if single):

10,000

Number of Shares

Jon Austin

Spouse Social Security Number: Date of Birth: — -
- ED

Last Name: First Name:
Social Security Number: Date of Birth: 5 AW
Title: Number of Shares el N

- %%5\@‘\\:}\\\1\\% O
Spouse Full Name (indicate N/A if single): \\\E,ﬂ(\LGO

. covTe
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
P g o 32 8

Social Security Number: Date of Birth: TN CT
Title: Number of Shares Cop ot nre
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth: )
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full flamc (indicate N/A if single):

Spouse Social Security Number:

Number of Shares

Date of Birth:

FORM 101
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Manager's information must be completed below PLEASE PRINT CLEARLY R EC E’ VE D

Gender: [JMALE (W] FEMALE OCT 5 1
Last Name: AUSTIN First Name: M€lliSsSa s M J.
Home Address (include PO Box if applicable). 2 10 W. 6th Street CONET%%HL_CI%ML}%?%N
City: Hickman oy Lancaster Zip Code: 08372

Home Phone Number: 402/601-1734 Business Phone Number: 402/477-0156

Social Security Number:’ Drivers License Number & State: NELIEEG

Date Of Birtas. Place Of Birth: LINCOIN,NE

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

[ YES CINo

‘Spouse’s‘infomaation

AUStIn First Name: ‘Jon MI: M .

Nebraska

Spouses Last Name

Social Security Number: / Drivers License Number & State:

Place Of Birth. LANCAster County, NE

Date Of Birth.

APPLICANT & SPOUSE MUiST LIES’I' RESII)ENCE(S) FOR THE PAST TEN (18) Y’EARS

APPLICANT : : s : 'SPO{ESE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE _2001 2007 Lincoln, NE 2001|2007
Eagle, NE 2007|2009 Eagle, NE 2007|2009
Hickman, NE  |2009|2011| Hickman, NE [2009 201L

Form 103
Rev 12011
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